MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

et 7/

DATE AMENDED

ar's No.

District No. é—&// Regl S._?-l'.

UMBER

miggl‘l!oﬂ District Ne., ._...Q b Primary R

1. PLACE OF DEATH
o.counry Carroll .

Z USUAL RESIDENCE (Whare Gacersed Jivad.
o s5ta Missours comvyCarroll

If institution: Residencs before

admission)

. b, CITY (If cutside corporate limits, give TOWNSHIP only)

1own Carrollton.

Length of stay in 1b
26 yearsg

[ C(I)'I’RY
1own Garrollton

Inside Limits

Ye] No O

¢. FULL NAME OF (If NOT In hosplral, give location)

insnutiongarroll County Memoriallsm neo

Inside Limits d. STREET {If outside, give location)

107 E.Lincoln

Reside on Farm
Yes 0 No G

. NAME OF DECEASED
{Type ar print)

LuéTia

Middle Last 4. DATE

Year:

Coffey

15,1963

OF g
DEATH MQY

. SEX

Feo. 'S 'cw,on OR RACE

7. Married [J  Never Mearried [
Widowed K

9. AGE (last birthdey)
75

L8 )

Divorced [J

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

10a. USUAE OCCUPATION {Give kind of work done | 10b. KIND OF

BUSINESS OR INDUSTRY| 11,

BIRTHPLACE (City and state or country) .

UaSeAe

Hours Min.

‘12, CITIZEN OF WHAT COUNTRY

FEEEEBY WEPREL™ """ [Food Processing

132. FATHER'S NAME

Jagper Fentress
15, WAS DECEASED EVER IN U.S. ARMED FORCES':‘

13b. MOTHER'S MAIDEN NAME

Isabelle Murph

16. SOCIAL SECURITY NO.

Yas, no, or unknown) l (I yas, give 'war or dstes of
o

18. CAUSE OF DEATYH (Enter only one cause pe:
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s)

TS VO [0y TRl TR (e

Virus- Influénza

Hickory County,Mo.

14,

HAME OF HUSBAND QR WIFE

Jesse E. Coffey

Address

Bo

INTERVAL BETWEEN
CINSET AND DEATH

2 Me

DOCUMENT

DUE TO (b)

which. gave rlse to
sbove cause
stating the v
lying cause

8),
Tast, DUE TO ()

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH '‘but not related to the terminal
disease condition given In PART § (a) : f

INSTEAD OF

Conditions, if any, ]

PART IIl. ¥ decoased was female was
» pregnancy in last 90 days.

IUYul dNoLD Uriknown -

njury-in PART | or PART II of item 18.)

PART il.

RS

705, DESCRIBE HOW TRJURY OCCURRED. (Enter nature of
FORMED?., " e
YES[J NO

20c. TIME_OF
INJURY * ~

19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE
PERI (] s O

Hour
am,
p.m.

20d, , INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout homa,
WHILE AT WORK O farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [J . a

MRV 1, 1863 en_M&L.l;mjand last uw“":mliva-o - Mav 19 65
: P l __m on the date stated sbove, and fo the best of my knowledge, from the causes stated.
. -22¢, DATE SIGNED

Me 5/16/63

{Srate)

Month, Day, Year |

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY

OR
TYPEWRITER RIBBON

USE BLACK INK

22b. ADDRESS
Carrnllton,

23d. LOCAHON (City, town, or county)
%%_%A.

G
. Z@' [6-63

BY LOCAL REG.
r's St ¥ on Reverse Side}

“SHOULD READ

;

r rn 11to
. RE@ISTRAE 5 SfGNATURE_

MNERAL DIRECTOR

son Funeral Home'carrollton Mo

2éF

BY AFFIDAVIT OF

ITEM NO.

/ .
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by o - - : Student Embalmer No

working under my ﬁersonal'supervision. ) ZZ’V
Student____" __ P i . i : ?
.

Signature of Student Embalmer

- ‘-'._._ 507 G

Licensed Embalmer No

P. O.~Ad&ress_~c- Q_/M@ @L_Mo .

L . . b * N ) »
Nofe: The above MUST BE SIGNED B%’ "THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
wnth the above consmufes _grounds for revocation of license). ]
£ .- 1f embalmed’ by a STUDENT, he.alsa shall. sign in_his OWN: handwriting. . <o L=~ Ll
If this ‘body is not embalmed fact should be so stated above.

SELoat. B 00e. L . ..'.Cfa_'..:.x




